Aim: The purpose of this research is to examine the relationship between the clinical nursing competence and nursing occupational experience in hospice/palliative care nurses (HPN) in Japan. Methods: A mail survey using an anonymous self-administered questionnaire was conducted on clinical nursing competence regarding communication, care and prediction of worsening of symptoms with the authors' previous research as a framework. The subjects were nurses working in hospice/palliative care units in Japan, and the period of survey was January to February, 2014. Results: In this study, the relationship between the clinical nursing competence and nursing occupational experience of HPNs in hospice/palliative care which was clarified in the authors' previous research was examined. The results showed that the amount of clinical nursing experience as a nurse was related to clinical nursing competence in the care of end-of-life patients and worsening of symptoms. The abundance of specialized nursing experience was also related to clinical nursing competence in communication in addition to care and prediction of worsening of symptoms. Training experience was also shown to be effective for hospice/palliative care. Conclusion: From these results, clinical nursing competence of HPNs in care of end-of-life patients and prediction of worsening of symptoms are possibly learned through the accumulation of clinical nursing experience as a nurse. However, HPN's clinical nursing competence in communication was suggested to be developed through nursing practice in hospice/palliative care.
Introduction
There are many patients who require hospice/palliative care in Japan, including those with cancer. High quality nursing skills is especially needed in hospice/palliative care facilities, as places where end-of-life patients receive care. Therefore, the authors conduct qualitative research on the characteristics of nursing for end-of-life patients, using nurses other than specialized and certified nurses working in hospice/palliative care units as subjects. The results show that hospice/palliative care requires outstanding clinical nursing competence while supporting patients who are approaching a natural death [1] . Specialized nurses and certified nurses for end-of-life care are gradually increasing in Japan [2] , but general nurses are also numerous. General nurses need to enhance their skills while learning a variety of knowledge and technology from nursing practice. There have been many reports on clinical nursing competence [3] - [6] . Clinical nursing competence has been reported to increase with years of experience [7] - [9] . This is the result from examining the years of service as general nurses, but we have not found any reports examining nursing occupational experience in hospice/palliative care units.
The purpose of this research is to examine the relationship between clinical nursing competence and nursing occupational experience in hospice/palliative care nurses. We believe that such an investigation can be useful in career support for hospice/palliative care nurses.
Methods

Study Design
This study used a quantitative research design.
The conceptual framework of this study was derived from the authors' qualitative research as shown in the figure (see Figure 1) . A common characteristic of nursing by hospice/palliative care nurses (HPN) is "support for patients approaching a natural death", which is the foundation of nursing practice by an HPN: communication, care and prediction of worsening of symptoms. Therefore, the questionnaire for this study was structured to ask about the practice of communication (10 questions), care (8 questions) and prediction of worsening of symptoms (5 questions) as items of clinical nursing competence. The questionnaires were answered on a five point scale from "Very true" (5 points) to "Not at all true" (1 point).
Definitions of Terms
•End-of-life: the status of a person who cannot be cured, even with the application of multidisciplinary treatment, and aggressive treatment is rather considered to be inappropriate for the patient. Life prognosis is usually considered to be 6 months or less [10] .
•Nursing occupational experience: nursing occupational experience includes clinical nursing experience, specialized nursing experience and training experience. Clinical nursing experience is experience working in a hospital, including experience in a hospice/palliative care unit. Specialized nursing experience is experience working in a hospice/palliative care unit. Training experience is training to care for end-of-life patients.
•Clinical nursing competence: Implementation of communication with end-of-life patients, care for end-oflife patients, and prediction of worsening of symptoms, which the authors clarified in previous research, are defined as clinical nursing competence.
Data Collection
This study was conducted as a mail survey using an anonymous self-administered questionnaire with HPNs as subjects. In November 2013, we made requests to 263 facilities registered with Hospice Palliative Care Japan and obtained consent from 70 facilities (26.6%). The questionnaires were mailed to the 70 facilities/1429 HPNs and responses were received from 1003HPNs (response rate: 70.1%). The subjects were the 958 respondents who answered to all questions (valid response rate: 96.1%). The target number of valid respondents was 1000. Therefore, we achieved the intended quality. Data collection was from January to February 2014.
Data Analysis
Nursing occupational experience as an HPN was classified into 5 groups of clinical nursing experience (less Figure 1 . The conceptual framework of this study. than 5 years, 5 to less than 10 years, 10 to less than 15 years, 15 to less than 20 years, and 20 years or more), 3groups of specialized nursing experience (less than 2 years, 2 to less than 5 years, and 5 years or more) and 2 groups of training experience (yes/no). In order to verify the relationship between the clinical nursing competence of an HPN and Nursing occupational experience as an HPN, unpaired analysis of variance for 1 factor was performed (in the case of equal variance), with clinical nursing experience and specialized nursing experience as independent variables and 25 clinical nursing competencies as dependent variables. Multiple comparison (Scheffe test) was performed on clinical nursing competencies in which significant difference was observed. If equal variance was not observed, the Kruskal-Wallis test was performed, and multiple comparisons (Scheffe test) were performed on clinical nursing competencies with significant difference. The Mann-Whitney U test was used to compare the 2 groups of training experience. A significance level of less than 5% was adopted.
Ethical Considerations
In requesting the survey, letters of request explaining the gist of the research were first sent to the representative of the facility and the nursing management representative. Upon obtaining consent we requested distribution of the questionnaires to subjects. A document on the voluntary nature of participation in the survey and freedom to withdraw, the advantages and disadvantages of participation in the survey, protection of personal information, publication of research results and handling before and after the study was provided to the subjects, and its return with the questionnaire was taken as consent.
This study was conducted with approval (No. 222) of the Kobe University Graduate School of Health Sciences Ethics Committee.
Results
Characteristics of the Participants
The subjects were 30 men (3.1%) and 928 women (96.9%). In age, 164 (17.1%) were under 30 years, 367 (38.3%) were 30 to less than 40 years, 284 (29.6%) were 40 to less than 50 years, and 143 (14.9%) were 50 years or over. Average clinical nursing experience as a nurse was 15.92 ± 8.69 years, and average specialized nursing experience 3.59 ± 2.90 years. There were 726 (75.8%) who had training experience.
Cronbach's α for questionnaire (23 items) was 0.94.
Relationship of Clinical Nursing Competence and Nursing Occupational Experience
1) Relationship with Clinical nursing Experience (Tables 1(a)-(c))
In the results of analysis, the clinical nursing competencies of HPNs that showed significant difference among the 5 groups of clinical nursing experience were: in care [HPN matches care to the patient's condition and needs that differ by the day, (F (4,953) In the results of multiple comparisons by the Scheffe test, each clinical nursing competency was significantly higher in HPNs with longer clinical nursing experience than in the group with less than 5 years' experience.
There were no significant differences concerning communication in HPN clinical nursing competency or clinical Nursing experience.
2
) Relationship with Specialized Nursing Experience (Tables 2(a)-(c))
In the results of analysis, significant differences among the 3 groups of specialized nursing experience were: Each clinical nursing competency was higher in the group with HPN training experience than in the group without. 
Discussion
HPNs with long clinical nursing experience had greater clinical nursing competence in matching care to the patient, accepting the patient's death and predicting the worsening of symptoms than HPNs with less than 5 years of clinical nursing experience. This tendency was particularly seen in HPNs with 15 to less than 20 years of experience. HPNs with more than 20 years of clinical nursing experience could predict the time of death. This shows that it is highly likely that abundant clinical nursing experience of an HPN influences clinical nursing competence in caring for end-of-life patients and predicting worsening of symptoms, and we infer that these competencies are learned through accumulated clinical nursing experience. Clinical nursing experience is an important process for the realization and growth of nursing expertise [11] . Nurses continue to actively acquire specialized knowledge and skills after employment [12] [13] . It is also said that clinical nursing competence shows stability after 5 years [14] . However, there are large individual differences, and it has also been reported that after a certain period of time, nurses experience slow progress in their improvement [7] . Therefore, clinical nursing experience is not simply a matter of passing years; continued support for HPNs is necessary so that they also gain qualitatively rich experience.
In hospice/palliative care, communication through a good patient-nurse relationship is the foundation of efective care [15] [16] . In this survey, no difference in the abundance of clinical nursing experience and clinical nursing competence in communication is seen. This result supports the report that communication skills cannot necessarily be developed even with clinical nursing experience as a nurse [17] . However, compared to HPNs with less than 2 years of specialized nursing experience, HPNs with longer specialized nursing experience have deepened relationships with patients while maintaining a sense of proper distance, an open mind and shared silences. It is known that HPNs with abundant experience have a positive attitude toward death [18] [19] . Being an excellent HPN is also said to involve personal characteristics such as kindness and warmth [16] . In our previous research, we reported that HPNs made efforts to not feel regrets at the death of a patient by giving the best care to the patient and engaging deeply with the patient [1] . All of this suggests that having general clinical nursing experience as a nurse is not enough to be skilled in the clinical nursing competence of communication, but is developed through accumulated nursing practice in the specialized field of a hospice/palliative care unit. It is also possible that the process of accumulating specialized nursing experience leads to having the patient spend quality time with the family and cooperating with staff to provide better care. In addition, HPNs with abundant specialized nursing experience were able to sense that "something is different in the patient" in the prediction of worsening of symptoms. This sense may also be developed through specialized nursing experience, showing observational skills.
Specialized nursing experience is accumulated with general clinical nursing experience as a nurse as the foundation. In contrast, a nurse with little clinical nursing experience can be expected to have various difficulties in the practice of hospice/palliative care nursing. Therefore, if aiming for hospice/palliative care nursing as a specialized field, aiming for it after acquiring the basic knowledge and skills of a nurse, that is, after as much clinical nursing experience as possible, is more likely to develop high quality hospice/palliative care nursing skills. It is also considered that at least 2 to 5 years of specialized nursing experience in continued hospice/palliative care practice is needed.
Many of the HPNs had training experience. HPNs with training experience scored high in most clinical nursing competencies, and the effectiveness of training was shown, as in previous research [20] - [22] . As described above, it is desirable to have specialized nursing experience with a foundation of abundant clinical nursing experience to practice nursing in hospice/palliative care. However, training for HPNs with little specialized nursing experience is effective in improving their own nursing practice, and is considered essential. Therefore, in the process of accumulating specialized nursing experience, it is desirable to create an environment in the organization so that the HPN can receive active and continuous training.
Limitations of This Study and Future Issues
There is a limit to generalization of the results of this study because clinical nursing experience and specialized nursing experience overlap. In the future, differences of certified and specialized nurses should be investigated to further clarify the expertise of hospice/palliative care.
Conclusions
In this study, the relationship between the clinical nursing competence and Nursing occupational experience of HPNs in hospice/palliative care which was clarified in the authors' previous research was examined. The results showed that the amount of clinical nursing experience as a nurse was related to clinical nursing competence in the care of end-of-life patients and worsening of symptoms. The abundance of specialized nursing experience was also related to clinical nursing competence in communication in addition to care and prediction of worsening of symptoms. Training experience was also shown to be effective for hospice/palliative care.
From these results, clinical nursing competence of HPNs in care of end-of-life patients and prediction of worsening of symptoms are possibly learned through the accumulation of clinical nursing experience as a nurse. However, HPN's clinical nursing competence in communication was suggested to be developed through nursing practice in hospice/palliative care. If general nurses aim for hospice/palliative care as a specialized field, aiming for it after acquiring the basic knowledge and skills of a nurse, that is, after abundant clinical nursing experience, is more likely to develop high quality hospice/palliative care nursing skills. It is also necessary for the organization that the HPN belongs to, to support active and continual participation in training, so that HPNs can gain quality and abundant clinical/specialized nursing experience.
